September 2010

Procedure  F.7(a) Re:  Serious Occurrence Reporting for City Funded Services
This policy affects programs provided in the community that are funded by the City of Ottawa’s Community and Social Services Department including the following:

· Domiciliary Hostels,

· Social Housing and Emergency shelters for homeless people, and 

· Services for people who are homeless and at risk of homelessness funded by the City
For the purposes of this policy, a “serious occurrence” at a City funded program is defined as fire, death of a resident, assault causing bodily harm, serious injury or communicable disease, medication error resulting in serious harm, incidents requiring evacuation (i.e. power outage, gas leak etc.), suspected incidents of food poisoning and any other extraordinary event that is determined not to be normally dealt with by community agency staff and requires special support from other agencies, or individuals. 

When a serious incident occurs, the Operator or Service Provider or designate shall report the incident to the City as described below:

(a) Provide verbal notification of the incident as soon as possible to the City’s designated Program Coordinator and within 48 hours submit written Serious Occurrence Report to the Housing Services Branch via e-mail or fax. Extended time for submission will be granted for receipt of this form in one of the accessible multiple formats (ex: Large Print).
(b) Complete the “Serious Occurrence Report Form” which starts on Page 2 of this Procedure and forward it, in at least a preliminary form, to the Housing Services Branch within 48 hours of the occurrence, or as soon as reasonably possible.  If City staff requests a more detailed report, provide it within two weeks of the incident.

(c) Submit the Report Form to any other required authorities (other levels of government, funders etc.)

(d) Maintain a copy of the Report Form in a central file labeled for “Serious Occurrences” and also, if the incident involved a staff member or a client for whom a file is kept, maintain a copy in the file for that staff person or client.

(e) The responsibility to inform the City does not preclude the obligation of the Operator or Service Provider to contact other required authorities. (Police, Fire, Ambulance, Health Dept. etc.) 
(f) This document is available in the following formats upon request:
· Both official languages
· Braille (Grade 1 & 2) 

· Large Print                                                                            

This Serious Occurrence Form applies to organizations that are funded by the City’s Community and Social Services Department.

This includes the following programs:

· Domiciliary Hostels,

· Social Housing and Emergency shelters for homeless people, and 

· Services for people who are homeless and at risk of homelessness that are funded through the City
	Serious Occurrence Report Form

	Domiciliary Hostel providers to give verbal notification to their Residential Care Worker as soon as possible and send a copy of this report to their Residential Care Worker within 48 hours of the incident. 

All other providers to  give verbal notification of the incident as soon as possible to the City’s designated Program Coordinator for the funded program, and forward one copy of this form, completed, within 48 hours by fax 613-580-2648 Att: Housing Services Program Administrative Clerk or by email to Housing-Logement@ottawa.ca                                                                       (incl. “Serious Occurrence” in the subject line)

	Today’s Date: 



 (dd/mm/yy)



	Date of the Incident: 



 (dd/mm/yy) Time: ________(am/pm)

	Name of Operator/ Service Provider organization:  



	Type of Incident: (please place an “x” next to all that apply)

__ Fire 

__ Death of a Resident/Staff Was the next-of-kin notified?   __ yes;   __ no 

__ Assault causing bodily harm

__ Serious Injury

__ Communicable disease 

__ Medication error resulting in serious harm   

__ Incidents requiring evacuation (e.g. gas leak, power outage)

__Suspected food poisoning
Other (specify): ___ 


	Emergency Services notified (check all that apply): 

 __ Fire Services;   __ Police Services;  __ Ambulance Services;  __ Public Health Services; __ Other

If “Other” please specify:


	In the case of evacuation, was the Red Cross notified? 
Yes / No

Result:  


	Approximate time that personnel from each Emergency Service arrived.

________________________       _____ a.m. / p.m.

________________________       _____ a.m. / p.m.

  ________________________       _____ a.m. / p.m.




	

	Description of the incident:
In the following sections please give detailed information in chronological order. If information is not available please indicate a date when you anticipate having the required information. 

Please indicate with “n/a” if the request for information is not relevant to this serious occurrence. Do not leave spaces blank.

If a police report has been filed, indicate the report number and attach a copy if possible.



	1. What was the incident? (Report only those facts that are known at the time. Please be specific e.g.: “Fire in resident’s room resulting in injuries requiring medical attention to one staff member and two residents.”) 



	2. Who was involved in the incident? (Please respect confidentiality and include person’s relationship to the organization e.g.: client, resident, staff, visitor etc.)



	3. When and where did the incident occur? (Please be specific e.g.: “ At 11 p.m., March 15, 2010 residents reported a fire in one of the bedrooms on the 3rd floor, north side of the building…”)


	4. If known, why did the incident occur (report only those facts that are known.)



	5. What emergency interventions were taken to respond to the incident and needs of the residents/clients?



	6. What strategies are being implemented to prevent this type of incident from occurring in the future?



	7. Agency Manager’s recommendations:



	8. Hospital referral information:




	Signature of Person Filing Report:
	
	Date:
	

	Please Print Name/Title:
	

	Manager’s/Supervisor’s Signature:
	
	Date
	

	Please Print Name/Title:
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